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CLINICS. 
CLINICAL LECTURES. 


Abstract of a Clinical Lecture on Sciatica 
andits Treatment, By Francis E. Ansriz, 
M_D., Physician to Westminster Hospital, 
ete. 

GentiEMen: There is a man now in 
Burdett ward who is the subject of simple 
sciatica, and whose case affords me the 
opportunity of making some practical 
remarks on that disease and on its treat- 
ment, I am glad to be able to do this, 
not only because the complaint is very 
painful and troublesome, and may give 
you a great deal of anxiety when you have 
to deal with it in practice, but also be- 
cause the statements respecting it which 
you will meet with in many books are 





erroneous and confusing. Before I say 
anything about sciatica in general, I will 
briefly relate the symptoms and course of 
our patient’s illness. 

[After relating the details of this case 
Dr...A. gave the following. reviews of the 
current doctrines as to. itg pathology : *e 
There are very few diseases which are 
more frequently misrepresented in trea- 
tises on medicine. ‘me 

The principal source of error g 
the nature of sciatica is. to be found in 
the inveterate tendency, especially among 
English physicians, to. e: every dis- 

ease by the light of a humoral path 
No doubt the mania for «* 
“*yitiated secretions,” and the is enly 
one degree more foolish than was the ex- 
clusive solidism which bas reigned in other 
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periods; but the former has proved itself 
especially injurious to the progress of 
rational nervous pathology and therapen- 
tics. The universal hypothesis of de- 
praved blood and secretions has had to: be 
so violently strained to meet the case of 
nervous diseases, that it has done more 
than common mischief to the scientific 
intelligence of those who have forced it 
to this use. 

The most popular theory in this country 
concerning sciatica refers the origin of 
that disease to the gouty diathesis. If 
you look into the medical text-booke, you 
will find that the majority of them take it 
for granted that this connection is at least 
very common; and from my own experi- 
ence in consultation with other medical 
men, I know that this idea is very gene- 
rally diffused. Indeed, practical evi- 
dence of the fact is abundantly furnished 
by the prescriptions for sciatic patients 
which are continually met with. In these 
it is quite the rule for colchicum to-figure 
as a leading remedy, and for the remainder 
of the treatment to consist of the prolonged 
administration of alkalies, varied at times 
by the useof iodide of potassium. Now, 
the question whether this kind of treat- 


ment is appropriate or not is very impor- 
tant; for if the medicine does not cure 
it is likely to do a good deal of harm. 





Colchicum, especially when administered 
” for any length of time, is a very depress- 
ing remedy; and the prolonged use of 
alkalies is scarcely less so. And, in fact, 
I have practically found that a large 
number of patients have suffered seriously 
in general health from this plan of treat- 
ment, without getting any relief from their 
sciatica. When I began practice I was 
as strongly impressed with the gouty 
theory of sciatica as any one; but the 
results of treatment directed in that sense 
were so discouraging that it became neces- 
sary for me to reconsider the whole sub- 
ject. More eareful investigation of the 
personal and family history of patients 
suffering from seiatica, speedily convinced 
me that the gouty theory was at any rate 
only applicable on a very limited scale. 
From a very large number of records of 
cases of sciatica collected by me in hospi- 
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sixteen years, I find that not more than 
one-fourth admitted even of a suspicion 
as to gouty origin; I mean, that not more 
than one-fourth of the patients had any 
knowledge of gouty symptoms, either in 
themselves or in any blood-relation. And 
even among those who had some personal 
or family history of gout, there were not 
a few as to whom it was difficult or im- 
possible to suppose that the gout had any 
essential connection with the neuralgia. 
When any one asks you to accept a gene- 
ral statement that a particular local dis- 
ease is usually or frequently dependent 
upon a particular diathesis of the body, 
I recommend you, before acquiescing in 
such a statement, to picture to your minds, 
as clearly as possible, the characteristics 
by which the diathesis can be identified. 
Now, it is tolerably easy to form such a 
picture of the gouty diathesis, or at any 
rate to fix on a certain minimum of evi- 
dence, without which we have no reason- 
able grounds for supposing that an indivi- 
dual possesses the gouty constitution. If 
a patient has, himself, repeatedly or even 
once, had a genuine attack of gout, one 
must admit the probability that he is of 
the gouty diathesis; but we ought to 
inquine very strictly as to the character of 
the attack. No one ought to be said to 
have had gout, unless he is known to have 
suffered, once or more, from hot and pain- 
fal swelling of one or more of the smaller 
joints (far the most commonly the meta- 
tarso-phalangeal joint of the great toe), 
which attacked him suddenly in the nigit, 
and lasted from two to seven days; or 
unlese, indeed, we can find the visible 
evidence of past gouty action in the 
presence of chalk-stones (lithate of soda) 
in his joints or in the cartilages of his ears. 
Where it is not alleged that the patient 
himself has had an attack of regular gout, 
but that he has shown the symptoms of 
latent gout, we must be very careful how 
we accept such a statement. The symp- 
toms which may lead to a suspicion of 
latent gout are chiefly as follows: The 
patient is liable to dyspepsia, with acid 
regurgitations; he not unfrequently gets 
slight attacks of giddiness without ob- 
vious cause; and, above all, his urine 


tal and private practice during the last | varies between light colour, with low 
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specific gravity, and occasional discharge 
of large quantities of lithates and more 
or less uric acid in the form of crystalline 
sand, Such a group of symptoms may, 
no doubt, give prima facie grounds for 
suspicion of the gouty diathesis, but they 
really amount to very little, unless there 
is another item of evidence—viz , a history 
of gout in other members of the family. 
Gout is so exceedingly hereditary that we 
can usually find evidence of this kind; 
and there is reason for very great doubt 


as to.the gouty character of symptoms. 


like those which have just been described, 
when we are able to explore the history 
of one or two generations and yet do not 
find any record of the developed disease. 
Supposing, however, that we do get a 
history of whut was called gout in other 
members of the patient’s family, it is still 
our duty to inquire very carefully into the 
circumstances, for we are continually told 
by unprofessional people that ‘so-and-so 
had gout,’’ when in fact he had rheuma- 
tism, or even some form of joint affection 
altogether independent of constitutional 
disease. 

By employing this strict manner of 
investigation, we reduce to a very humble 
level the pretensions of gout to be ranked 
as a cause of sciatica. Nevertheless, there 
isa grain of truth in the notion. The 
classes of society in which we find families 
that have hereditary gout are also those 
among whom nervous diseases are most 
frequently propagated from one genera- 
tion to another; and thus it happens that 
a neurotic and a gouty race are not very 
unfrequently blended by marriage. A 
certnin proportion of the descendants 
from such a marriage will possess a strong 
union of these constitutional peculiarities; 
and it is not to be for a moment denied 
that the gouty element does in such cases 
aggravate the tendency to nervous mis- 
chief, and especially to neuralgia. In sych 
persons the things that bring on gout are 
apt to provoke neuralgia much more 
surely than they would in another kind of 
constitution. This is especially true of 
indiscretions in diet, and particularly cf 
the use of beer or port wine. You will 
bear this fact in mind, then, although 
you will avoid the common error of look- 





| especially of the pericardium and the 


ing at all cases of sciatica with a foregone 
prepossession to the gouty theory of their 
causation, 

The question whether sciatica is related, 
and if so in what degree, to the rheumatic 
diathesis next presents itself for our con- 
sideration. It opens a very difficult 
inquiry; but the results we may obtain 
from that inquiry are exceedingly import- 
ant ina practical point of view, since they 
must exercise a great influence on our 
plans of treatment. 

In considering whether rheumatism has 
any better title than gout to be considered 
the cause, or a frequent cause, of sciatica, 
it is first necessary that we should have 
some clear ideas as to what we mean by 
‘‘ rheumatism.” 

By most Continental writers, especially 
by the Germans, anything in the shape of 
pain which is immediately provoked by . 
cold is called rheumatism; and in this 
sense it is undoubtedly true that a large 
number of cases of sciatica are rheumatic 
in origin. In this country the word 
rheumatism is not usually employed in so 
lax a fashion, although there kas no doubt 
been much vagueness and a great want of 
agreement as to any precise definition. 
For my own part, I hope that future 
changes may be in the direction of making 
the separation between rheumatism and 
various chronic painful affections—espe- 
cially neuralgia—more distinct; for it is 
plain to me, from my own experience, that 
the opposite course leads to endless con- 
fusion. I shall, therefore, try to get you 
to realize, as distinctly as possible, what 
are the maladies to which alone we ought 
to apply the name of rheumatism. 1. I 
need not tell you, in the first place, that 
there is a febrile affection, with acute 
infammation of the joints, commonly 
called ‘rheumatic fever,” and which is 
characteristic and unmistakable; 2. There 
is a chronic form of the same malady, 
frequently but not always occurring as a 
sequel to repeated acute attacks, and 
usually affecting only a limited number. of 
joints. Accompanying both these forms 
of disease, but especially the former, 
there is a well-known tendency to inflam- 
matory affections of internal organs, bunt 























endocardium. But, besides this, there is 
» characteristic hue of the skin, a pecu- 
liar pallor conjoined with a distinctly 
yellow tinge on the palmar surfaces of 
the fingers and various other places, and 
in acute or subacute attacks a tendency 
to viscid perspiration, which gives the 
skin an oily look, and causes it to exhale 
a sour smell. High acidity of the urine 
is another well-known characteristic. In 
the above described affections we recog- 
nize a well-marked type of disease which 
must continue to receive the distinctive 
name of rheumatism; but the moment we 
pass outside this line we find ourselves 
involved in confusion when we apply the 
term more widely. It is, for instance, a 
gross abuse of language to apply the term 
rheumatism to the terrible “ arthritis de- 
formans”—that malady which, without 
any febrile commencement, attacks a vast 
number of joints, and, partly by changes 
of the cartilages and ligaments, partly by 
the deposit of large quantities of bony 
matter around the joints, gives rise to the 
most painful and crippling deformities. 
Every circumstance of the pathology and 
etiology of this disease distinguishes it 
utterly from the true rheumatism. It is 
not less inexpedient, in my opinion, to 
apply the term “‘muscular rheumatism” 
to those painful affections of the muscles 
to which Dr. Inman very properly gave 
the distinctive name of myalgia; for these 
affections (under the form of lumbago, 
pleurodynia, etc.) quite as commonly at- 
tack persons who are free from, as those 
who are subject to, the tendency to rheu- 
matism in joints. But the confusion be- 
comes worse confounded if we allow our- 
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than in neuralgia of any other nerve— 
that the origin of the mischief has really 
consisted in rheumatic inflammation of 
the sheath of the nerve. It may con- 
vince you, however, that this kind of 
sciatica must be comparatively very rare, 
if I tell you that in the course of sixteen 
years’ hospital and private practice, in 
which I have seen over ninety cases of 
sciatica, not more than four presented the 
truly rheumatic character. These all 
occurred in persons who had shown other 
evidences of genuine rheumatism ; in all 
of them there was a palpable thickening 
of the nerve-trunk or of one of the prin- 
cipal branches. The first case of the sort 
that I saw was one in which the peroneal 
nerve was so remarkably enlarged, in a 
thin patient, that my attention was neces- 
sarily drawn to it. That this was the 
original seat of the mischief seemed evi- 
dent from the fact that the pain was 
limited to the sensory branches of the 
peroneal nerve, the two points of greatest 
agony being situated at the division into 
two branches of the musculo-cutaneus 
(lower third of the leg, outer side), and 
on the dorsum of the foot, just at the 
lower border of the annular ligament; 
and that if one pressed a finger on the 
swollen nerve, a dart of acute pain im- 
mediately shot into the situations just 
named. Such cases might, perhaps, be 
confounded with examples of . those sec- 
ondary changes which I have often de- 
scribed to you as occurring, in old cases 
of neuralgia, in the tissues around the 
distribution of the painfal nerves; but 
the latter conditions are not attended with 
definite enlargement of a considerable 





selves to speak of neuralgia, in its ordi- 
nary forms, as a local evidence of the | 
rheumatic diathesis; for in a very large | 
majority of the cases of neuralgia we find 
not the smallest evidence that the patients 
have any recognizable features of the 
rheumatic diathesis. A few cases of 
really rheumatic neuralgia do undoubtedly 
exist, and I wish to give you clear ideas 
of the nature of this affection, which, 
however, is so rare that you may possibly 
never meet with it in the whole course of 


nerve-trunk, and, above all, they develop 
but slowly, whereas rheumatic sciatica 
occurs as rapidly as does rheumatic in- 
flammation of a joint. You perceive, 
then, that, except in a very small and well- 
defined class of cases, there is no pre- 
tence for speaking of sciatica as a rheu- 
matic disease. 

One constitutional disease, however, 
not only is capable of producing sciatica, 
but probably does so with unsuspected 
frequency—viz., constitutional syphilis. 





your practice. It occasionally happens— 
and perhaps more frequently in sciatica 


' 


It had always puzzled me to read of the 
marvellous successes which some observ- 
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ers had obtained with iodide of potassiam 


in sciatica (seeing that in the ordinary 
forms of the disease I never found it 
usefal), until I came across cases in my 
own practice where syphilis was evidently 
the cause, and in which I obtained imme- 
diate success by the use of that drug. 
1 would advise you, in every case of 
sciatica that does not quickly yield to 
the kind of treatment which I shall pres- 
ently recommend, to inquire very closely 
into the history of the patient as regards 
the possibility of his having had syphilis; 
and to show you the necessity of not being 
too readily diverted from the quest by 
apparent improbabilities, I may mention 
that one of the most marked successes I 
have obtained was in the person of a 
gentleman whose peculiar position seemed 
to put syphilis entirely out of the question. 
Here the primary syphilis dated as many 
as thirty years back, but a clear history 
of subsequent, though not severe, con- 
stitutional symptoms was obtained, and 
the treatment by iodide of potassium in 
large doses at once effected a brilliant 
success. 

In the vast majority of cases of sciatica, 
however, you will find no trustworthy 
evidence of any diathetic condition re- 
sembling either gout, rheumatism, or 


,8yphilis; and you will be driven to the 


conclusion that the disease is a neuralgia 
pure and simple. Now let us ask our- 
selves what are the principles which 
should govern our prognosis and treat- 
ment of neuralgia in general and of scia- 
tica in particular. 

In regard to neuralgia in general, we 
are in the unfortunate position of lacking 
any positive information as to the precise 
seat and nature of the pathological change 
which is at the root of the malady. I say 
** positive”: information, because post- 
mortem examinations of persons who, at 
the time of death, were suffering neural- 
gia, have been so rare that practically, 
from this side of the matter, we know but 
little. But we know enough to be quite 
certain that the apparent site of the pain 
need not be, and indeed scarcely ever is, 
the seat of the mischief which causes it. 
It is demonstrable, from accumulated 
clinical facts, that pathological causes 





which irritate the nerve bigh up in its 
trunk produce pain at the peripheric 
distribution; and it is also known that 
sensations which are excited by irritation 
of the central origin or nucieus of a sen- 
sory nerve, are, by a regular physiological 
law, referred to the periphery. As re- 
gards sciatica, we happen to p pre- 
cise knowledge of the immediately exciting 
cause in a considerable number of cases; 
for there is a rather large number of 
recorded instances in which irritative 
pressure of a loaded bowel, a gravid 
uterus, or a tumour, upon the nerve with- 
in the pelvis, has set up pains, distributed 
in the peripheral manner already de- 
scribed, and disappearing instantaneously 
on the removal of the cause of irritation 
to the trunk. Butin regard to all neu- 
ralgias, a strong argument for the belief 
that the cause operates centrally rather 
than peripherally, arises from the fact 
that the pain simultaneously affects -indi- 
vidual twigs of nerve. which, are widely 
separated from each-other. In a facial 
tic, ¢. g., it is not at all uncommon to find 
that the pain centres in two points—the 
supra-orbital (above the notch of that 
name) and the auriculo-tempora! (in front 
of the ear) ; the former representing the 
frontal branch of the first or ophthalmic 
division of the trigeminus, and the latter 
representing the auriculo-temporal branch 
of the third division. Now, it might be 
said that the operation of some peripheral 
cause, such as cold, had excited pain in 
both these points of nerve; but clinical 
experience entirely forbids us to explain 
the matter thus, because the independent 
affection of widely separated twigs of the 
same nerve is quite as frequently observed 
where it is perfectly obvious that no peri- 
pheral irritation has been at work. If, 
then, the pain in two widely distinct twigs 
of the same nerve were not caused by 
irritation acting at the appareut periphe- 
ral site of the pain, we may next inquire 
whether the mischief is in the trunk of 
the nerve; and in a considerable number 
of cases of neuralgia we shall find that a 
portion, at least, of the mischief was 
caused in this way. Irritative pressure 
upon the trank of a nerve has frequently, 
at any rate, so much share in the produc- 
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tion of a (peripherally felt) neuralgia, 
that the latter disappears immediately on 
jts removal ; thus a syphilitic periostitis 
may cause irritative pressure on @ nerve 
within a bony canal, and anti-syphilitic 
treatment may immediately remove the 
pain. But we are bound to ask ourselves 
whether the irritation of the nerve-trunk 
is the whole matter, and for this reason— 
that various nerves, and especially the 
sciatic, from their anatomical position, 
are extremely frequently pressed upon by 
viscera, or by tumours of various kinds, 
and that if this cause were alone suffi- 
cient to produce neuralgia, that disease 
ought to be a hundred times more frequent 
than it is. It is not enough to prove, as 
we readily can, that the immediate cause 
of some cases of sciatica was the pressure 
of a loaded bowel, for, considering the 
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of sciatica; to which statement I can only 

reply that the very considerable number 
of fully noted cases of sciatica which I 
have collected from my own observation, 
entitles me to say that sciatica holds a 
similar position to that of facial or other 
neuralgias as regards the question of di- 
rect and indirect inheritance. It is an 
offshoot of that neurotic constitution, the 
inheritance and the alternate transforma- 
tions of which, in successive generations 
and different individuals, is so marked a 
feature in the history of many families. 
I do not wish now to occupy your atten- 


| tion too long with theoretical considera- 


tions, but in the work to which I have 
referred you you will find what I venture 
to believe is very strong evidence ia 
favour of the opinion that the mysterious 
neurotic inheritance consists of an in- 


very great frequency with which people | herited tendency towards imperfect build- 
carelessly allow their bowels to remain | ing of the central nervous system—the 
chronically constipated, sciatica ought to last and highest expression of the in- 
be one of the commonest diseases in ex-| creasing tendency to differentiation of 
istence, if the mere pressure were, in it-| organs which corresponds with the up- 


self, enough to set up the disease. But | 
sciatica is far from being a common mal- | 
ady, and we are therefore compelled to | 


| ward scale of development in the animal 
series. I believe that sciatica follows the 
| same rule which pertains to other neural- 


suppose that a predisposition to neuralgia | gias, and that underlying the fact of the 


existed in the nerve. 

Now, in favour of ‘the idea that some 
predisposition is usually, if not always, 
present in neuralgic patients, and that 
peripheral irritation only serves as the 
final factor which elicits it, there is a very 


large mass of striking facts. Of these | 


the most important are those of heredity : 
nothing is more certain than that neural- 
gic patients nearly always descend from 
families in whom the disposition to ner- 
vous diseases of various kinds is markedly 
developed. For detailed proof of this I 
must refer you to my work on “ Neuralgia 
and its Counterfeits” (Macmillan), merely 
observing that since the publication of 
that book I have received a very large 


amount of corroborative evidence of the. 


position now laid down. It has, indeed, 
been very confidently ascribed by a recent 
writer,’ that, whatever may be the case 
with neuralgia in general, no proof can 
be made out of the hereditary character 


1 Dr. H. Lawson. 


external provocation which may have 


immediately induced the attack, there 


was a predisposition, the origin of which 
is to be traced to a feeble and mobile con- 
stitution of the centres in the cord from 
which the sciatic nerve takes its rise. 

We will assume, then, that sciatica, in 
nearly if not quite all cases, requires a 
predisposition of that kind which descends 
in families that have marked tendencies 
to nervous disease. What, if any, are the 
particular circumstances which specially 
distinguish sciatica as regards the ten- 
dency to its immediate provocation, and 
the circumstances- which are likely to 
make it a transitory or a ® Hagoring affec- 
tion ? 

In the first place, the sciatic nerve is, 
beyond all others, obnoxious to the evil 
influence of muscular movement. Its 
large size, and its position among the 
muscles of locomotion, expose it to con- 
tinual drags and pulls, and if once neu- 
ralgic pain has been set up in it the 
slightest amount of walking is sure to 
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aggravate it and keep it up. And then, 
unfortunately, the exposed position of a 
large part.of the nerve, from the sciatic 
notch downwards, makes the sitting pos- 
ture equally bad with locomotion. -In 
fact, there is.no position except lying 
prone upon a couch, which does not more 
or less worry the nerve. It is probably 
to their less energetic habits of locomo- 
tion that women owe their remarkable 
immunity, as compared with men, from 
sciatica. The most thoroughly obstinate 
and intractable case that I have seen in a 
woman was one in which the patient 
would not, for a long time after the com- 
mencement of her illness, take the physi- 
cal rest which was imperatively required, 
but continued to limp about for hours 
daily. By the time this had been going 
on for some three months the case was 
thoroughly hopeless as regarded cure. 

No disease is more markedly influenced 
by age than sciatica. It very seldom 


occurs before the age of twenty, and the 
zenith of its frequency is between the 
ages of forty and fifty. There are, in- 
deed, two quite different types of sciatica, 
putting aside the gouty, the rheumatic, 


and the syphilitic varieties (which have 
no constant relation to age). The sciatica 
of youth may be a severe complaint, and 
if injudiciously treated may become in- 
tractable and even wholly incurable; but, 
as-a rule, it distinctly tends to sponta- 
neous termination, except in so far as it is 
kept up by some vicious habit of body or 
mind. The effect of imprudent efforts to 
‘walk it off’ may convert what would 
have been a very trivial and temporary 
attack into a very obstinate one. Sexual 
excesses, especially masturbation, have an 
unquestionable tendency to provoke and 
to keep up sciatica in comparatively 
young persons, and alcoholic intemper- 
ance is a possible influence in the same 
direction. But it is essentially the neu- 
ralgias of later life—those which come on 
from the age of forty to fifty or later— 
which prove intractable and often incura- 
ble. The great rule, which holds true of 
all neuralgias, that the commencement of 
the process of bodily decay inaugurates a 
period in which the cure of these maladies 
becomes increasingly more difficult, ap- 
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plies in full force to the case of sciatica; 
and more especially is this effect observed 
where the degeneration of arteries forms 
a prominent and early feature in the tis- 
sue-degradations of the period of vital 
decline.—Med. Times and Gaz., May 80, 


1874, 
(To be concluded.) 


HOSPITAL NOTES AND GLEANINGS. 
Dislocation of Odontoid Process from 
Caries ; Sudden Death—The notes of the 
following rare and interesting case, treat- 
ed at St. Thomas’s Hospital, London, are 
given by Mr. Samven Oszorn, Surgical 
Registrar, 

The patient was a. hairdresser, aged 
fifteen. About Christmas time he first 
noticed a stiffness of his neck, which was 
apparently relieved by friction with am- 
monia and oil. One month ago the stiff- 
ness returned in his neck, and he again 
used some liniment. The stiffuess never 
entirely disappeared. It hurt him to 
throw his head back, and when be turned 
his head it seemed to shake his limbs, and 
when wanting to pick up anything he 
would sit down, instead of stooping in the 
usual manner. It was noticed that when- 
ever he was not at work he would sit in a 
corner of the room, supporting his head 
against a jack-towel suspended from the 
wall. He never complained of great pain 
until the last three weeks, and then only 
when he bent his head forwards; but the 
pain increased during the last fortnight, 
so that he applied at the hospital on June 
2d, but he was not then admitted, his case 
not being considered sufficiently urgent. 
After this he got worse, and complained 
more, and stated that when he bent his 
head forwards it caused a severe pain all 
down his back; he also complained of 
headache, and fancied his head was swell- 
ing. The pain in the neck increased in 
severity, the stiffness became more de- 
cided, and. the lymphatic glands became 
enlarged, so that he applied again to the 
hospital on June 9th and obtained a letter 
of admittance. When seen in the out- 
patient room, numerous glands were 
found to be enlarged on the left side of 
his neck, but these were ascribed to pedi- 
culi found in his head, and to his being 
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slightly out of health. He was ordered 


to have his hair cut short, and to apply a} 


loticn of bichloride of mercury, two grains 
to the ounce. 

The symptoms detailed above refer- 
ring to the head and neck were elicited 
from his friends after death, On arriving 
home he appeared quite cheerful, and ate 
a good hearty meal. In the afternoon, 
when the liniment was being rubbed into 
his neck and his head was bent to the 
right side, he screamed terribly, and a 
little later, about three hours after return- 
ing from the hospital, he complained of a 
numbness in his left hand, which be was 
unable to lift. His friends rubbed his 
arm with dry mustard, and it appeared to 
get better. About 8 P. M. his legs be- 
came numbed, and the numbness in the 
arms appeared to get worse; he said it 
felt like pins and needles. At 10 P.M. 
he appeared to have a difficulty in breath- 
ing, and was obliged to be undressed and 
carried to bed. At 8 A.M. on the 10th 
his mother went in to see him, and gave 
him some cold tea. He then complained 


of the numbness in his arms and legs, and 
when, at 6 A.M., she again went in to 


dress him, he appeared cheerful, and was 
desirous of getting up; but he appeared 
to have a difficulty in breathing. She 
gave him his medicine, and almost imme- 
diately afterwards he went into a kind of 
fit, and became blue about the face and 
lips. They sent for the nearest surgeon, 
who ordered his immediate removal to the 
hospital, directing his friends to take the 
medicine with him, believing him to have 
been poisoned. He was removed to the 
hospital, and on his arrival, at 7.30 A. M., 
was found to be dead, with his head lying 
upon his chest. 

At the post-mortem examination, on 
the body being opened, all the internal 
viscera were found to be quite healthy; 
and, on opening the skull, the brain was 
also found perfectly healthy; but, on 
close inspection of the interior of the 
skull, the odontoid process of the axis 


was found filling up the foramen magnum, | 


having ruptured the check and the trans- 
verse ligaments, perforating the meninges 
of the cord, and pressing upon the spinal 
medulla. The lower part of the medulla 
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| oblongata at the seat of pressure was 
softened and pulpy, and a collection of 
matter had found its way between the 
membranes and the cord. The occipito- 
atloid articulation of the left side was 
carious and entirely disorganized, and oc- 
cupied by an abscess cavity, which had 
probably burst at the point where the 
odontoid process had perforated the dura 
mater. The posterior part of the anterior 
arch of the axis, as well as the anterior 
edge of the foramen magnum, were also 
curious. 

The above case, which resembles one 
recorded at p. 160 of Mr. Le Gros Clark’s 
book on Diagnosis of Visceral Lesions, 
presents many points of interest in the 
obscurity of the symptoms, in the rarity 
of the disease, and also in showing the 
importance of opening the skull in ali 
post-mortems. Although this happened 
to have been done in this instance, the 
chance of the cause of death being over- 
looked was great, for on the head drop- 
ping backwards no sign of anything amiss 
could be detected ; it was only on bending 
the head forwards that the odontoid pro- 
cess came into view, and death must have 
occurred whilst the head was in this posi- 
tion.— Lancet, July 11, 1874. 

Cases illustrating the Use of the Elastic 
Ligature.—The value of the elastic liga- 
ture is well illustrated in the subjoined 
cases treated by Mr. Lawson Tair in the 
| Birmingham Hospital for Women. 
| Im the first case it was specially suit- 
able. It is, indeed, in the instances of 
vascular growths so situated that cutting 
operations are inadmissible, that the 
| gradval strangulation chiefly triumphs. 
|The modus operandi tends materially to 
| diminish the risk of hemorrhage, while in 
operations of no great magnitude the dan- 
| ger of the supervention of phlebitis is but 
| small, at least not greater than after the 
| use of the knife, the cautery, injections, 
or the ordinary ligatures. 

M. B., aged twenty-five, admitted De- 
cember 25, with a large varicocele of left 
labium, which gave rise to much discom- 
| fort from the exccriations and discharge. 
| Its removal had been attempted in another 





, institution, but. the hemorrhage had been 
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According to her own account, the patient 
had to be watched night and day by 
dressers. 

Feb, 2. Mr. Tait passed a double 
elastic ligature through the base of the 
tumour by means of a trocar, and tied it 
in opposite directions, so that each half 
of the ligature embraced half of the buse 
of the tumour. A quarter of a grain of 
morphia was at the same time injected 
under the skin of the arm. 

4th. The tumour quite black, and 
nearly separated. 

7th The separation is complete, and 
a healthy granulating surface about three 
inches in diameter is left, to which red 
lotion was applied as a dressing. 

Very little pain was complained of after 
the first twenty-four hours, and there 
was never the least hemorrhage. On the 
28d of the month the wound was almost 
healed. 

H. S., aged thirty-three, admitted 
Jan. 5th with a deep and very sinuous 
fistula leading from about two inches to 
the left of the anus through the ischio- 
rectal fossa to an aperture in the rectum 
about three inches up. An elastic liga- 
ture was passed and tied on the 26th, and 
it came out on the 80th. Considerable 
pain was felt for a few hours after its in- 
sertion. The track healed perfectly, and 
the patient was discharged cured. In 
this case the advantage of the ligature 
over the knife was that it saved all loss of 
blood, and, as the patient was very ane- 
mnic, that was a point of importance. 

M. P., admitted April 27th, suffering 
from three perineal fistule, one opening 
to the right of the right labium, and the 
others about an inch and two inches re- 
spectively to the right of the anus. The 
uterus was quite fixed, and the history 
given indicated the occurrence of a pelvic 
hematocele some months previously, and 
its subsequent suppuration. These fistu- 
lous tracks led up into a cavity behind the 
uterus, from which a.very abundant dis- 
charge flowed after its expldration. 

May 1. ‘Two elastic ligatures. were 
passed, one through the track opening in 
the labium, and the other through the 
principal track to the right of the anus 


so alarming that it was not persisted in. | into the suppurating cavity, and thence 





through an opening made into the rectum, 
and then they were tied through the rec- 
tum. They made their way out on May 
4th and 5th. A few days later the dis- 
charge was coming entirely through the 
rectum. 

19th, The discharge has very much 
diminished in quantity, and the patient is 
now able to sit comfortably, as she has 
not done for many months.— Lancet, June 
27, 1874. 

The Automatic Man.—Under this ap- 
pellation an account is given in the Ga- 
zette Hebdomadaire of July 17, of a curious 
case which has come under the observa- 
tion of Dr. Mesner, of the St. Antoine 
Hospital. A young man during the late 
war had a portion of the left parietal, 
about eight centimetres in extent, carried 
away by a ball. Hemiplegia of the right 
side was the consequence, but this gradu- 
ally disappeared. For some time past he 
has been the subject of attacks, lasting 
from twenty-four to forty-eight hours, at- 
tended by very extraordinary phenomena. 
During these he seems to act exactly like 
an automaton, walking continuously, in- 
cessantly moving his jaw (machonnant), 
knitting his brow, and appearing abso- 
lutely insensible to all that surrounds 
him. Not uttering a word, he walks 
straight forward, and when he meets with 
an obstacle, stops short, explores it with 
his hand, and tries to pass on one side of 
it. Surrounded by a circle of persons, he 
stops at each, and endeavours to pass by 
the intervals formed by their joined hands, 
then turns back, comes in contact with 
the next person, and resumes his round, 
All this time he never manifests the slight- 
est consciousness, just as if he were ina 
state of somnambulism. He is absolutely 
insensible to pain, so that pins may be 
thrust through the cheek or into the fin- 
gers, or very powerful electrical shocks 
may be administered without the slightest 
sensibility being manifested. What, how- 
ever, is very remarkable, is that by bring- 
ing him in relation with certain objects 
we are enabléd to determine in him the 
entire series of acts which are correlative 





with the sensation thus aroused. Thus, 
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if a pen be placed in his hand, he seeks 
for ink and paper, and writes a letter, in 
a very good hand, in which he speaks very 
sensibly about different matters which 
concern him. Ifa leaf of cigarette paper 
is placed in his hand, he feels in his pocket 
for the tobacco, rolls up the cigarette very 
adroitly, and, having found his match-box, 
lights it. If the match be extinguished 
just as it reaches the cigarette, he finds 
another, and that several times, until he 
is allowed to light his cigarette. If at the 
moment when the match is extinguished, 
another already lighted is presented to 
him in its place, it is impossible to induce 
him to light the cigarette by means of the 
substituted match. He allows his mous- 
taches to become burned without offering 
any resistance, but he will not employ the 
light thus presented to him. If chopped 
charpie be placed in his pocket instead of 
his tobacco, he makes the cigarette with 
this, and lights and smokes it without 
seeming to pay any attention to what he 
is smoking. 

Among the various experiments devised 
by Dr. Mesnet, there is one which is partic- 
ularly curious. The young man is a singer 
at concerts by profession, and if gloves be 
placed in his hands he immediately puts 
them on, and searches for paper. When 
a roll of this, resembling music in form, 
is given to him, he places himself ia the 
proper position and begins to sing. It 
would seem, in fact, that tactile sensation 
induced in him becomes the point of de- 
parture, and as if of escape, of a series 
of acts correlative to this initial sensation 
—acts which he accomplishes automati- 
cally, without letting them deviate from 
their habitual and regular succession. 
Lastly, it is to be. noted that, while in 
this singular condition, the patient steals 
all that comes within his grasp. If he 
touches any person, he feels for his watch- 
pocket, and invariably detaches the watch 
and puts it in his own pocket, whence it 
may be immediately removed without his 
making the slightest opposition. The cri- 
sis once over he has no recollection what- 
ever of what he has been doing, and be- 
comes again perfectly reasonable. 

The questions that such a case gives 
rise to fur the reflection of the physician 





and psychologist are striking. How, in- 
deed, is such a fact to be characterized? 
and what idea is to be formed concerning 
the modifications of the functions of the 
nervous system which it exhibits? A no 
less interest must be felt by the medical 
legist, for evidently during these crises 
such an individual must be absolutely ir- 
responsible. But how, under similar cir- 
cumstances, are the facts to be ascer- 
tained? What precedes is a mere sketch 
of some of the features of this curious 
case. Dr. Mesnet, armed with all the re- 
sources derived from a consummate ex- 
perience in the study of mental diseases, 
has had it for some time under investiga- 
tion, and will immediately publish a me- 
moir upon the subject.—Med. Times and 
Gaz., July 26, 1874. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 

Ulceration of Vermiform Appendiz; Ab- 
scess.—Prof. H. B. Sanps exhibited at a 
recent meeting of the New York Patho- 
logical Society (New York Med. Journ., 
Aug. 1874) four small fecal concretions, 
which were interesting from the fact that 
they were discharged from an abscess re- 
sulting from peritonitis, consequent on 
ulceration of the vermiform appendix. 

They were from a gentleman aged forty- 
one years. Having left his residence in 
the morning of April 23d, in his usual 
health, in the afternoon he suffered great 
pain, diffused over the abdomen; nausea 
and vomiting. He felt cold, but had not 
a distinct chill. The vomiting and nausea 
subsided after a few hours, but the pain 
in the abdomen continued, being most 
severe in the right iliac region. He was 
seen with Dr. Ball on the following even- 
ing, at which time he presented symptoms 
of localized peritonitis, also in the right 
iliac region. No decided change had 
taken place by April 26th, three days 
after attack. The abdomen was slightly 
swollen throughout, but not very tense. 
The tumour could be felt in the neigh- 
bourhood of the cecum, about as large as 
the fist, and quite firm to the touch. The 
question arose as to the true nature of 
the disease. It might be either—1. 
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Intussusception; 2. Internal hernia; 3. quently, until the whole number was 
Impaction of feces; and, 4. Abscess | about eight or nine. The two which first 


connected with disease or ulceration of 
the vermiform appendix. To this last 


escaped were about the size of a pes. 
One of them was cut open, but no nuclei 


diagnosis the surgeons in charge were in-| were found. The concretion seemed to 


clined to \hold. 
26th, a record was kept. 
week after the attack the patient showed 
signs of peritonitis. The temperature 
was 1019 to 1029, pulse from 90 to 101. 
Distension of the abdomen became some- 
what considerable. It increased up to 
the fourth day, and then subsided. The 
bowels were not moved until the sixth 
day. He then took castor oil and an 
enema. By this means he obtained two 
or three copious discharges, causing a 


feeling of exhaustion, but he soon rallied, | 
and felt very much relieved. On Thurs- | 
day, a week after the beginning of the | 


attack, there was an amelioration of all 
the symptoms. The swelling of the ab- 


domen had subsided; no longer any ten- 
derness except over the tumour; pulse 
normal; temperature $80 and a fraction. 
The tumour, however, did not disappear ; 
and so long as it remained it was feared 
that the case would not terminate by 


resolution. Until the following Monday 
nothing occurred deserving of mention. 
On the twelfth day the patient had a 
moderate chill. The temperature rose to 
1019. On the thirteenth, temperature 
10:0. Coincident with this change in 
the general symptoms, there was a change 
in the appearance of the tumour. Pre- 
viously it was hard, and could not be 
made to change its shape. Now it be- 
came larger and softer, although no 
fluctuation could be detected. It was a 
tumour of considerable size. These cir- 
cumstances determined Dr. Sands to 
recommend the operation of Dr. Parker. 
After cutting down through the tissues, 
an abscess was found. The abdominal 
walls were very thick, as the man had 
been in good health; fluctuation was not 
obtained until after cutting down suffi- 
ciently deep. A trocar and canula were 
then -inserted, and about six ounces of 
fetid pus escaped from the opening. An 
exploration was then made with the 
finger. Two of the largest concretions 
were removed; others escaped subse- 








From Sunday, April | be fecal, simply—the layers being con- 
For about one | centric in their arrangement. 


The symp- 
toms were immediately removed by the 
operation—and in due time the patient 
entirely recovered. 

Action of Nitrite of Amyl in restoring 
temporarily a Moribund Patient.—I. H., 
aged thirty-two years, labourer, entered 
the service of Dr. E. G. Janeway at Bel- 
levue Hospital, on May 27, 1874. The 
history obtained was to the effect that, 
during the summer of 1872, he first noticed 
his eyelids to be puffy, and his feet swollen. 
He continued to work, however, until five 
months before admission, when increasing 
debility, complicated with dyspnoea, pal- 
pitation, and loss of appetite, developed. 
When admitted, the patient was anemic, 
very pale, and stated that his urine had 
been suppressed for forty-eight hours. 
His feet and legs were very oedematous, 
and the rest of his body to a slighter ex- 
tent. There was increased area of cardiac 
dulness, with a double murmur over heart 
anteriorly and posteriorly, with the quali- 
ties of a friction-sound of cardiac rhythm. 
There were also evidences of slight edema 
of the lungs. The catheter removed only 
a few drops 6f urine from the bladder. 
Dry cups were applied over the lungs and 
kidneys, and half an ounce of infusion of 
digitalis, with half a drachm of acetate of 
potassa, given every four hours. The 
next morning the dyspnoea was improved, 
and about four ounces of highly-albumin- 
ous urine passed. About noon, Dr. Jane- 
way saw the patient for the first time. 
He was then unconscious. Pupils dilated. 
No response on touching the conjunctiva. 
Complete loss of pulse at the wrist, and 
breathing of a spasmodic character, such 
as occurs a few minutes before death. 
Some nitrite of amyl was obtained, and 
inhalations of five drops, cautiously in- 
creased to twenty-five drops, commenced. 
After the use of twenty drops, the pupils 
began to contract, and winking resulted 
from touching the conjunctiva. The pulse 
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now began to be felt at the wrist. With 
the use of the last five drops he returned 
to consciousness, and the ‘pulse at the 
wrist became full: He was now able to 
speak, and asked how long he had been 
faint, and whether or not he would pull 
through. The inhalations were now sus- 
pended, and half an ounce of brandy ad- 
ministered. A man was stationed at the 
bedside to notify the house-physician of 
the least approach of dangerous symptoms. 
In about fifteen minutes another attack 
occurred, and by the time the physician 
approached him he was dead. 

There can be. no doubt that in this case 
the amyl produced the temporary restora- 
tion from all-but death, and the subsequent 
death in so short a time showed the gravity , 
of the case. 

The temporary restoration might be at 
times of great value, and, in a case where 
the lesions were not serious, might be 
prolonged into cure and permanent re- 
covery. 

Dr. Janeway has not read of any case 
in which such a near approach of death 
was warded off, and is of the opinion that, 
as a rule, it would not be judicious to 
give such large doses; but, from the fact 
that a certain amount remained on the 
towel, it is difficult to say how much in 
reality the patient inhaled. He does not 
believe that the nitrite would prove equally 
serviceable in cerebral hypersemia pro- 
ducing unconsciousness, the case under 
observation being one of cerebral ansemia, 
with failure of the heart’s action from 
pericarditis. 

Autopsy. Lungs cedematous, with slight 
hydrothorax. Heart normal in size. Peri- 
cardium coated with fibrinous exudation 
of considerable amount. The sac con- 
tained a small quantity of serum. <A 
microscopical examination of the tissue 
of the heart showed evidences of fatty 
degeneration in the portions beneath the 
pericardium. Liver, fatty. . Kidneys, of 
the large, white variety. Evidences of 
fatty degeneration, with increase of con- 
nective tissue. Cortical part of the kid- 
neys anemic. On one side there was a 
hydrocele.—New York Med. Journ., July, 
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Estimation of American Medical Publica. 
tions in England.—‘ Whilst it is true that 
the physicians of the United States have 
been so largely dependent on English 
sources for their supplies of medical in- 
formation, it is now quite apparent that a 
small but ‘increasing current of medical 
literature is setting in from the United 


States to England. Wood’s Practice was, 


fora long time much esteemed and largely 
used asa text-book in England. At the 
present time Flint’s Practice is much read, 
and as it justly deserves, is considered a 
marvel of clear and exact statement, of 
judicious condensation and at the same 
time fulness of detail, Indeed, I heard 
one of the most capable men of London 
assert, that there was hardly a man in 
England who could write just such a work. 
Gross’s great work on surgery is much 
consulted, is frequently quoted, and is 
highly esteemed by the best men. I have 
had it, also, from one of the most eminent 
specialists in that department of practice, 
that Dr. Weir Mitchell’s Injuries of Nerves 
and their Consequences, as well: as his 
other contributions, stand foremost in the 
literature of these subjects. Hammond 
on Diseases of the Nervous System is one 
of the American medical works most 
largely read and most highly admired. 
The very accomplished and learned libra- 
rian of the Royal College of Surgeons— 
Mr. Chatto—told me that the American 
Journal of the Medical Sciences.was one 
of the best journals received at the library 
from any part of the world. We must ob- 
serve in these facts hopefal indications for 
the future of American medical literature.” 
—R. B., in The Clinic, Aug. 1, 1874. 


American Otological Society.—At the 
annual meeting of this Society, held at 
New York July 15, the following officers 
were elected for the ensuing year: Presi- 
dent, D. B. St. John Roosa, M.D.; Vice 
President, Clarence J. Blake, M.D.; Se- 
eretary, J. Orne Green, M.D. 


New Hampshire Medical Society.—At the 
eighty-fourth annual meeting of the New 
Hampshire Medical Society, held at Con- 
cord 9th of June, the following officers 
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were elected for the ensuing year, Presi- 
dent, Nahum Wright. M.D., of Gilman- 
town; Vice President, 8S. M. Whipple, 
M.D., of New London ; Secretary, Gran- 
ville P, Conn, M.D.,. of Concord. 

The semi-annual meeting is to take 
place in September, at the Isle of Shoals. 
The next annual meeting will be held at 
Concord, on the third Tuesday in June, 
1875. 

West Virginia State Medical Society. 
At the annual meeting of this society held 
at Morgantown, May 27 and 28, the fol- 
lowing officers were elected for the ensu- 
ing year: President, Dr. M. Campbell, of 
Parkersburg; Vice-Presidents, Dr. W. H. 
Sharp, of Volcano, M. F. Hullihen, of 
Wheeling; Secretary, Dr. Wm. M. Dent, 
of Newburg. 

The society adjourned to meet at Point 
Pleasant on the first Wednesday in-June 
next. 

University of the City of New York.—The 
following appointments have been made: 
Wm. A. Hammond, M.D., to fill the Chair 
of Diseases of the Mind and Nervous Sys- 
tem; John T. Darby, M.D., late Professor 
of Surgery in the University of South 
Carolina, as ‘‘ Professor of Surgical Ana- 
tomy ;’’ and Montrose A. Pallen, M.D., 
late Professor of Gynecology in the College 
of Physicians and Surgeons, St. Louis, as 
“Lecturer on the Surgical Diseases of 
Women.” —HMed. Record, July 15, 1874. 


Archives of Ophthalmology and Otology. 
—This excellent journal has been changed 
from a semi-annual to a quarterly, and 
its subscription price reduced to five dol- 
lars per year. It is-edited by Prof. H. 
Knapp, M.D., of New York, and Prof. 8. 
Moos, ‘M.D., of Heidelberg, in conjunc- 
tion with Dr. E. Gruening, of New York, 
and Dr. C. J. Blake, of Boston. William 
Wood & Co.; New York, are the publish- 
ers. The July No., now before us, con- 
tains many articles of interest to those 
devoted to the two specialties named in 
the title. 

The Psychological and Medico-Legal Jour- 
nal.—This is the title of a monthly re- 








view of the diseases of the mind and 
nervous system and of medical jurispru- 
dence, conducted by: Dr. Wm. A. Ham- 
mond, assisted by Dr. T. M. B. Cross, 
and published by T. W. Christern, 77 
University Place, New York. It is acon- 
tinuation of the Journal of Psychological 
Medicine, edited by Dr. Hammond. We 
have before us the first two numbers, 
which are very handsomely gotten up and 
are filled with interesting matter. We 
wish it all the success it merits. 

Archives of Electrology and Neurology. 
—This is the title of a new journal, edited 
by: Dr. George M. Beard, which is to be 
issued semi-annually. The first number, 
now before us, contains various articles, 
etc., of special interest to those who de- 
vote attention to electro-therapeutics and 
nervous diseases. 
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Acute Rheumatism attended by Cerebral 
Symptoms without Hyperpyrezxia.—Dr. 
GreEnuow related to the Clinical Society, 
of London (Med, Times and Gaz., July 
11, 1874), the following particulars of 
a case of this. A police constable, aged 
23, two years ago suffered from an attack 
of acute rheumatism, during which, ac- 
cording to his own account, his head had 
been affected, so that he could not remem- 
ber what had taken place during the time 
of his illness. Six days before admission, 
his present attack had commenced with 
headache, sickness, and pains in the left 
ankle. When admitted, he presented the 
ordinary symptoms of rheumatic fever, 
with a soft friction-sound over the apex 
of the heart. Inthe course of a few days, 
the pains subsided; but there was profuse 
sweating, and the temperature once 
reached 103.39 Fahr., the highest tempe- 
rature recorded throughout the case. Un 
the ninth day after admission (the fifteenth 
of the disease), the patient became de- 
lirious, incoherent, and wandering, with 
much jactitation of the body, constant 
choreal movements of the fingers of the 
left hand, tremor of the right hand, and 
subsultus. These symptoms continued 
for five days, and then began to subside; 
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but, even after the delirium had left him, 
he remained some days incoherent and 
childish in manner, and the chorea] move- 
ments of the left hand continued. These, 
however, gradually disappeared, and he 
was discharged convalescent. The treat- 
ment consisted mainly in hemlock juice and 
bromide of potassium. Dr. Greenhow re- 
marked that there was a great resemblance 
between this case and others which had 
been brought before the Clinical Society ; 
but at the same time there was a marked 
absence of the hyperpyrexia which has 
been supposed by some authorities to give 
rise to the cerebral symptoms. The case 
was, therefore, of importance in showing 
that the hyperpyrexia in cases of this 
class was not the cause, but the effect of 
the brain-paralysis; and that it is an 
effect which is not invariably produced. 


Oxide of Zine in Diarrhea,.—M. Revit- 
LouT states that in the wards of M. Dama- 
schino oxide of zinc is often prescribed 
with great success in all the forms of di- 
arrheea. The usual formula is three 
grammes and a half of the oxide, and half 
a gramme of bicarbonate of soda, divided 
into four portions, to be taken during the 
day. The soda is added to prevent the 
production of a soluble salt of zinc with 
the acids of the stomach. The measure 
is very efficacious in all forms of diarrhoea, 
even that met with in phthisis. M. Re- 
villout has also seen many cases in which 
champagne, administered while efferves- 
cing, has proved an excellent remedy in 
vomiting and the hectic diarrhoea that 
often accompanies’ it in debilitated sub- 
jects. Young infants, too, suffering from 
constant vomiting of food, have been 
enabled to digest raw meat by employing 
champagne as a drink.—Med. Times and 
Gaz., July 25, 1874. 


Subcutaneous Division of the Neck of the 
Femur.—On Wednesday last, at the Great 
Northern Hospital, Mr. William Adams 
performed for the fifth time his operation 
of subcutaneous division of the neck of 


the thigh-bone. The patient, a girl, aged 
18, began to suffer from disease of the right 
hip-joint when she was eight years of age; 
for the last eight years, her thigh had 
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been permanently deformed, flexed, and 
adducted, so that the knee rested over the 
centre of the left thigh. She formerly 
walked with two crutches, but had lately 
used only one. She had never worn a 
high-heeled boot of any kind, and the 
toes of the right foot, when she stood up, 
were about six inches from the ground. 
Thus the leg was perfectly useless, and 
was atrophied. The patient having been 
placed under chloroform, a sharp-pointed 
scalpel was inserted from above the tro- 
chanter and passed across the front of the 
neck of the femur. A fine saw was then 
introduced at the same aperture, and the 
bone was divided in a little more than 
four minutes. Richardson’s styptic col- 
loid on cotton-wool, carbolic oil dressing, 
and pads of lint were at once applied. 
The tendons of the tensor vagine femoris, 
adductor longus, and rectus femoris were 
then -divided subcutaneously, and the 
whole limb was finally fixed to a long 
straight outside splint. The limb, which 
before the operation had been flexed at a 
right angle to the pelvis, was after the 
operation placed in a state of complete 
extension. This was the first case ope- 
rated upon by Mr. Adams in which the 
union was not bony, but the movement at 
the joint was so slight that no other mode 
of procuring relief seemed to offer much 
chance of success. The operation has 
now been often practised in the provinces 
and in America; Mr. Bryant has per- 
formed it twice at Guy’s Hospital, and 
Mr. Maunder once at the London Hospital. 
These three cases and Mr. Adams’s pre- 
vious four cases have all healed without 
suppuratiou.— Brit. Med. Journal, July 
11, 1874. 


Deaths from Chloroform.—A case of this 
is reported (Lancet, July 25, 1874) to 
have occurred at Addenbrooke’s Hospital, 
Cambridge, England, and another (idid. 
Aug. 1) at the Royal Infirmary at Leeds. 

Revival after Poisoning. —The successful 
issue of numerous experiments by Dr. R. 
Boum, of Dorpat, recorded in the Central- 
blatt (May 2d, 1874), of revivification of 
animals apparently dead by means of 
artificial respiration, are worthy of some- 
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thing more than a passing notice, since 
they suggest that if artificial respiration, 
with compression of the thorax in the 
vicinity of the heart, were fairly carried 
out in some instances of poisoning in the 
human subject, equally satisfactory results 
might be. attained. Béhm injected a few 
grains of potassium salts into the veins of 
cats, and found that rapid sinking of the 
blood-pressure and arrest of the heart’s 
action took place. The breathing soon 
ceased also, and the animal died in con- 
vulsions. If now within a certain time, 
which Béhm found must be within eight 
minutes from the stoppage of the respira- 
tion, artificial respiration and rhythmical 
compression of the thorax were gently 
but effectively performed, the heart sud- 
denly, though sometimes not till after the 
lapse of forty minutes, began to contract 
regularly, and the tension of the blood in 
the vessels, which had previously fallen 
to zero, soon rose, and, after a short space 
of time, often considerably exceeded its 
normal amount. Spontaneous respiration 
recommenced in from three to five minutes 
after the heart had awakened to renewed 
activity. In from three to ten minutes 
after this, reflex excitability was observed, 
and the animal then rapidly woke up as 
if nothing had happened to it. The ex- 
periments failed if too long a time had 
been allowed to elapse before the artificial 
respiration and compression of the thorax 
was commenced. These facts place in a 
~new light the excitability of the heart of 
warm-blooded animals, showing that the 
apparently dead animal may be resusci- 
tated even when so long a period as forty 
minutes had elapsed from the time of the 
total absence of contraction in the heart. 
As in all the experiments the blood-press- 
ure was measured, it was satisfactorily 
demonstrated that the compression of the 
thorax produced on each occasion a rise 
varying from 30 mm. to 60 mm. of mer- 
cury, even when the arterial circulation 


had almost absolutely stopped and its |. 


pressure was reduced to zero. In a prac- 
tical point of view it is of special import- 
ance to note that artificial respiration 
(through the canula of the trachea) was 
never sufficient for resuscitation; it was 





148 


in all instances necessary to superadd 
compression of the heart. It is difficult 
to say whether the recovery in these cases 
was due to the mechanical excitation of 
the heart or to the slight movement of the 
blood shown by the manometer to take 
place, At any rate, it seems to afford a 
valuable hint that, in cases of poisoning 
by volatile agents, or by materials which 
are decomposed in the circulation, arti- 
ficial respiration is not the only means to 
be relied on, but that this should be sup- 
plemented by firm pressure on the thorax, 
which may be effected either by the per- 
son who is performing the artificial respi- 
ration or by an assistant.—Lancet, June 
18, 1874. 


Spontaneous Generation.—M. On1mvs has 
again been occupying himself with the 
subject of spontaneous generation, and at 
the last meeting of the Société de Biologie 
de Paris brought forward a new apparatus 
With the aid of which he has been enabled 
to trace the formation of bacteria, even 
when, as he believes, the admission of 
germs, supposed by Pasteur to be floating 
in the air, was completely prevented. 
The apparatus in question consists of a 
flask with three tubules, in which a 
vacuum is made.by filling it with water, 
which is again expelled by prolonged ebul- 
lition. One of the needles ends in a 
hollow needle, and this is made to pene- 
trate either the heart of a living rabbit or 
the interior of an egg. On the cooling of 
the flask several grammes of the blood of 
the animal, or of the albumen of the egg, 
are sucked up into its interior. Air is 
then allowed to enter the flask, but only 
after filtration through a thick layer of 
cotton-wool. M. Onimus then finds that, 
after the lapse of a day or two, molecular 
granules make their appearance, and soon 
afterwards vibrios and bacteria are visi- 
ble.—Lancet, June 13; 1874. 


University of Edinburgh.—Professor J. 
Huaues Benner has resigned the profes- 
sorship of Institutes of Medicine in this 
University, which he has held for the last 
twenty-six years. 
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